2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # L04000054832"™ Secretary of State
1. Entity Name
02-23-2005 90157 023 ****50.00
CHILDSF LLC
Principal Place of Business Mailing Address
7853 5. W. ELLIPSE WAY, - P.O. BOX 2469
STUART FL .lIJLéPITER FL 33458 2 0 0 1 5 1 2 8
Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. FFI Numbar Applied For
. —d S AT OSSR S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese ggn‘:s:g""”a'
6. Name and Address of Current Registerad Agent A 7. Name and Address of New Ragistared Agent
' * Name™ | ' ) -
CHILDS, FRANCIS _
7853 S. W. ELLIPSE WAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL
City F L Zip Code

8. The above named enmy submits this gtatement for th

the obligations of regi

mﬁ changing its registered office or registerad agant, or both, in the State of Flarida, | am familiar with, and accept

Fraoce Ve Lo e 2-J7- OF

Sgnalurs, of printed name of ragistered agent and litle  applicable {NCTE: Registerad Aganl signature reguied whan rarsialing) DATE

SIGNATURE

9. MANAGING MEMBERS/MANAGERS I o ADDITIONS/CHANGES
TILE -7 ,re,‘,-f,% - 1 Delete TITLE O change [ Addition
NAME LEravels Chllds Nz
STREETADORESS | >, 9, A4 Ox ’.2 ST STREET ADDRESS
CTY-ST- 7P TUP! e );/ 33 -,((gd? CITY-57-2P
e [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY- 53-2IP CITY-ST-7IP
TTLE | o ——— O ot —— e Y - (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2IP CITY-5T-2P
TITLE 3 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TME 7 Delets TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE 1 Celete TITLE {J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
jindiczteld;n this report is true and accurate gnd that my signature shall have the same legal effect as if made unrji__ar oath; that | am a managing member or manager of the
imited liability company or the receiver ar-triiStee egnpowered to execute this report as required by Chapter 608, Florida Statutes.

< [ S GRo-ayy

SIGNATURE: ///// % \anc,s- V. ch M" H = SF- 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANIYE Oaytime Phone #




